] 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006813 |

1. Entity Name

E-MANAGEMENT, INC.

Principal Place of Businass

18291 SW 27 STREET
MIRAMAR FL 33029

Mailing Address

18291 SW 27 STREET
MIRAMAR FL 33028-5130

2. Principal Place of Busingss

272Q SW 24 st,

3. Mailing Address

"RPo. Box 140726

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

07-13-2000 90017 042 ***550.00

NUVYIVLMN

W

DO NOT WRITE IN THIS SPACE

et Jul 13,2000 8:00 am
Secretary of State

JIN

== |Applied For- - ~| -

Tax filing requirement and elects to do so.
{See criteria gh back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

- - City & State - . - - City & State -- - - F el 5 | -4, FEI'Number-- =y
Migm I‘LDRI‘AR Coral Gnbles, Elonida. 06-1505637 Not Applicable
Zip i Country Zip Country . . $8 75 additional
- 5. Certificate of Status Desired O - )
3345 \JS 33HL| (BAY Fee Required
6. Name and Address of Current RHeglstered Agent 7. Name and Address of New Registered Agent
Name
Jose M. Moua
MOYA’ JOSEM Street Address {P.O. Box Number is Not Acceptable) 1
18291 SW 27 STREET 2724 Sw 24 5t.
MIRAMAR FL 33029
City \ . Zip Code -
M 'n mi FL 23148
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida,
SIGNATURE R
Signature, typed ar printed name of registered agent and lille if applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
. N A . "
9. This corporation s eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O telete TILE DpPVs T ] Changs [ Addition
NAME MOYA, JOSE M NAME MOYA JOSE M,
STREETADDRESS | 18291 SW 27 STREET STREET ADDRESS 2724 SW2Y ST,
Giry-ST-2IP MIRAMAR FL 33029 Ciry-S51-2P Mlagni  FlL 33145
TITLE T O petete TITLE ! [ Change  [] Addition
NAME MOYA, JOSE M ' NAME |
STREET ADDRESS- | - 18261 SW-27 STREET Toe et == -staeeTapoRess | T v T TeE T o e Tt T
GITY-ST-7P MIRAMAR FL 33023 CITY-$T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p CITY-§T-2P
TIMLE 7 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
D ome [ Delete TLE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2PP
TITLE [ Delete TIE - . O Change [ Addition
NAME *HAME )
STREET ADDRESS . STREET ADDRESS
ome-sT-oe, L L, CITY-57-2IP

13. | nereny certify that the information supplied with this fifin
indicatad on this report or supplermental repoert is true an

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

gn s

e
ZelliREll

7/ /5000

Ses-SYy-235Y9

SIGN.MyE AND TYPED OR PRINTED h?ﬁE OF SIGNING OFFICER OR DNRECTOR

IDale ¥

Daytima Phona #

SIGNATURE:

CR2EM 4 1y



